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October 1, 2001 

BE0NEWPLAN 0 AMENDMENT PLANSTATE CONSIDEREDAMENDMENT 

COMPLETE BLOCKS6 THRU 10IFTHIS IS AN AMENDMENT(Separate Transmittal foreach amendment) 
6. FEDERAL STATUTEIFIEGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
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Attachment 3.1B, Pages 8, 8a, 8b, 7a and 7b 
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9 Page  
Revision:  

OMB  

Effective  

ATTACHMENT  HCFA-PM-01-01-02  

No:  

Date  

(BPBP)3.1-A 
2001 June 

0938 
Statenerritory: Commonwealth of Pennsylvania 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND 
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

a. 	 Transportation 
No With0 Provided: 0limitations 0 limitations* 

0 Notprovided. 

b. 	 ServicesprovidedinReligiousNonmedicalHealthCare institutions 
No With0 Provided: 0limitations 0 limitations' 

El Notprovided. 

C. Reserved 

d. 	 Nursingfacilityservicesforpatientsunder 21 yearsofage. 
With0 Provided: 0 No limitations Fl limitations* 

0 Notprovided. 

hospitale. 	 Emergency services. 
No With0 Provided: 0limitations 0 limitations* 

0 Notprovided. 

f. Personalcareservicesinrecipient'shome,prescribedinaccordancewith a plan of treatment 
and provided by a qualified person under supervision of a registered nurse. 

limitations With0 Provided: 17 No El limitations* 
0 Notprovided. 

Description provided on attachment 

TN N0.01-014 
Supersedes A p p r o v w  5 zoo2 October 1. 2001 
TN No.9140 
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STATEPLANUNDERTITLE XIX OF THESOCIALSECURITYACT a t t a c h m e n t  3.1-A 
STATE: OF PENNSYLVANIACOMMONWEALTH 9a PAGE 
DESCRIPTIONSOF LIMITATIONS 

SERVICE LIMITATIONS 

24. 	 Any other medical care and any othertype of remedialcare 
Recognized under Statelaw, specified by the Secretary. 

a.Transportation Limitations on payment-The 

following limits apply to payment for compensable 

ambulance transportation: 


1. 	 Transportationmust be madetoproviders 
who are generallyavailable and used by 
other members ofthe community. 

2.Transportation must be madetoorfrom 
services which are covered under the 
MedicalAssistance Program. A partial list 
of noncovered servicesis contained in the 
Provider Handbook. 

3. 	 Ifmorethanone person is transported 
during the same trip,either to the same 
destination ora different destination, 
payment is made for transportation of the 
patient whosedestination is the greatest 
distance. No additional payment is 
allowed for the additionalperson(s). 

providedb. Services in Religious Nonmedical Limitations on payment-This 
Health CareInstitutions. service is limited to individuals under21 years of 

age for treatment of physical and mental problems 
identified during EPSDT screening and require 
prior authorization. 

C. Reserved 

for Limitationson payment - Limited to approvedd.  	 Nursing facility services 
patients under 21 yearsof age. facilities. 

All nursing facilities must be approved 
and certifiedfor participation in the Medical 
Assistance Programby the Office of Medical 
Assistance Programs. 

TN#01-014 
Supersedes 
TNW1-40 Approval D Date2001 1, October Effective 
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ctive  

COMMONWEALTH  

Date  

STATEPLANUNDERTITLEXIX OF THESOCIALSECURITY ACT ATACHMENT 3.1-A 
STATE:PAGE OFPENNSYLVANIA 
DESCRIPTIONS OF LIMITATIONS 

SERVICE LIMITATIONS 

e. Emergency Hospital Services 

f. Personal care servicesin 
recipient'shome, prescribed 
in accordance with a plan of 
treatment and providedby a 
qualified person under super
vision of a registered nurse. 

Limitations onpayment -The 
following limits apply to payment for 
compensable services: 

Described in item 2.a. (2) 

Limitations onpayment - This 

service is limited to individuals 

under 21 years of age for treatment of 

of physical andmental problems identified 

during EPSDT screening and require 

prior authorization. 


TN#01-014 
Supersedes I 

Date ; I  0 C .  L 2~TW1-40  Approval 
M &p c; 'ywEffe

October 1, 2001 



STATEPLANUNDERTITLE XIX OF THESOCIALSECURITYACTA'TTACHMENT3.1-8 
COMMONWEALTH 7aOF PENNSYLVANIASTATE: PAGE 

DESCRIPTIONSOF LIMITATIONS 

SERVICE LIMITATIONS 

20. targetedmanagement Case See Enclosure 
Services 

~ 

TW1-014 
Supersedes 
TNH1-40 ApprovalDat J IAR 5 DateOctober1, 2001 



Revision:  

OMB  

Supersedes  effective 

(BPBP)  HCFA-PM-01-01-02  

No:  

A'TTACHMENT 3.1-8 

June 2001 8 Page 

0938 

Statenerritory: Commonwealth of Pennsylvania 

AMOUNT, DURATION, AND SCOPE OF SERVICES p r o v i d e d  MEDICALLY 

NEEDY GROUP(S): 

22. 	 Respiratorycareservices (in accordancewithsection 1902(e)(9)(A)through(C) of theAct.) 
0 Provided: No limitations 0limitations*With 
0 provided.Not 

23. 	 Any other medical care and any other type of remedial care recognized under State law, specified 
by the Secretary. 

a. 	 Transportation. 
With0 Provided 0 No limitations 0limitations* 

0 provided.Not 

b. 	 Services provided in Religious Nonmedical Health Care Institutions. 
limitations With0 Provided: 0 No 0limitations* 

0 provided.Not 

c.Reserved 

d. Nursing facility services for patients under 21 years of age. 
Witha Provided 0 No limitations 0limitations* 

0 provided.Not 

e. 	 Emergency hospital services. 
With0 Provided: 0 No limitations 0limitations' 

0 Not provided. 

f. 	 Personal care services in recipient's home, prescribed in accordance with a plan of treatment and 
provided by a qualified person under supervisionof a registered nurse. 

With0 Provided: 0 No limitations Izllimitations' 
0 provided.Not 

Descriptionprovided on attachment 

TN N0.01-014 
Da Approval October Date 1. 2001 

TN No.9140 



STATE PIAN UNDERTITLE XIX OFTHESOCIALSECURITY ACT ATTACHMENT3.1-B 
STATE: PAGECOMMONWEALTH OF PENNSYLVANIA 8a 
DESCRIPTIONS OF LIMITATIONS 

SERVICE 
22. 	 respiratory care services 

[in accordance with section 
1902(e)(9)(A)throuah (C) of the Act.) 

23.Anv other medical careand any 
other type of remedial care recognized 
under State law,specified bv the Secretarv 

23.a. Transportation 

23.b. 	 Servicesprovidedin Religious 
Nonmedical Health Care Institutions 

23.c. Reserved 

23.d.Nursing Facility Servicesfor 
Patients Under 21 Yearsof Age 

Please referto 
Attachment 4.19D 
For reimbursement 

LIMITATIONS 
Limitationson payment -This service is 

limited to individuals under 21 years of 

age for treatment ofphysical or mental problems 

identified during EPSDT screenings andrequire 

prior authorization. 


Limitations on payment-The following limits 

apply to payment for compensable ambulance 

transportation: 


1. 	 Transportation must be made to 
providers who are generally available 
and used by other members ofthe 
community. 

2. Transportation must be made to or 
from services which are covered 
under the Medical Assistance 
Program. A partial list of noncovered 
services is contained in the Provider 
Handbook. 

3. 	 If more than one person is 
transported during the sametrip. 
either tothe same destinationor a 
different destination, paymentis made 
for transportation ofthe patient whose 
destination is the greatest distance. 
No additional payment is allowed for 
the additional person(s). 

Limitations on payment-This service is 
limited to individuals under 21 yearsof age for 
treatment of physical and mental problems 
identified during EPSDT screenings and require 
prior authorization. 

Limitation on payment - Limited to approved 
facilities 

All hospital-based nursingunits must meet 
requirementsas follows: 

1. The nursing unit must be composed of 
former acute carehospital beds that have been 
converted to andcertified for skilled nursing or 
intermediate care. 

TN#01-014 
Supersedes :*,cr * .'* 

TN#TN#91-40 Approval October 2001Date bl b.hdective Date 1, 



'. 
STATE PLANUNDERTITLE XIX OF THESOCIALSECURITYACT AlTACHMENT3.1-8 
STATE: PAGECOMMONWEALTH OF PENNSYLVANIA 8b 
DESCRIPTIONS OF LIMITATIONS 

23.e.emergency hospital services 

23.f. 	 Personalcare services in 
recipient's home, prescribed 
in accordance witha plan of 
treatment and provided by a 
qualified person under super
vision of a registered nurse. 

Limitationson payment -The following limits 
apply to payment for compensable services: 

Described in item 2.a.(2) 

Limitations on payment-This is limited to 
individuals under21 years of age for 
treatment of physical or mental problems 
identified during EPSDT screeningsand 
require prior authorization. 

TW1-014 



